MEDICARE PRIMARY PLANS
MONTHLY PREMIUM RATES January 1, 2016 - December 31, 2016

Medicare Advantage Medicare Advantage
Base Plan Enhanced Plan Traditional 70/30 Plan
RetireeOnly | $000 | . $66.00 | $0.00 .
Retiree + Child(ren) | $132.00 ol $264.00 | ....$15006
Retiree + Spouse | $132.00 ol $264.00 . $394.56 .
Retiree + Family $264.00 $462.00 $429.92

CONSUMER-DIRECTED HEALTH PLAN FOR NON-MEDICARE PRIMARY DEPENDENT(S)

Retiree + Child(ren) | $189.82 | $255.82 | . $189.82

Retiree +Spouse | . $489.14 |  $55514 | $489.14

Retiree + Family $520.96 $586.96 $520.96

ENHANCED 80/20 PLAN FOR NON-MEDICARE PRIMARY DEPENDENT (S )

Retiree + Child(ren) | $28052 | $346.52 | $280.52
Retiree+Spouse |~ $64632 |  $71282 | ~ $646.32

Retiree + Family $685.22 $751.22 $685.22

TRADITIONAL 7 0/30 PLAN FOR NON-MEDICARE PRIMARY DEPENDEN T(S )

Retiree + Child(ren) | $21092 | $27692 | $21092
Retiree+Spouse | $54346 |  $60946 | $54346

Retiree + Family $578.86 $644.86 $578.86

Notes:

1 Ifyour employment contract is for less than 12 months, contact your Healj:h Beneﬁgs Representative or benefits oﬁ%ce for monthly rates. J ok Goretine

S el e SR P e s s e LA L QP State Health Plan
3 Ifyou work for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates. A Division of the Department of State Treasurer

4 The employer share for Medicare Retirees is $360.24.



